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Health  Department, 
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BISHOP  AUCKLAND  URBAN  DISTRICT  COUNCIL. 

HEALTH  DEFARIT'IBNT. 

Annual  RepTt  1946. 

Mr,  Chairman  and  Gentlemen, 

I beg  to  submit  the  following  report  in  respect  of  the  year 

1946. 

Area  and  Social  Conditions. 


The  area  of  the  district  is  9,336  acres.  The  Registrar 
General  estimates  that  at  raid  1946  the  resident  population  was 
34,280,  an  increase  of  1,760  on  the  previous  year’s  estimate. 

The  number  of  occupied  houses  at  the  end  of  1946  was , 
according  to  the  Council’s  Rate  Books,  io,057. 

The  rateable  value  was  £144,245,  and  the  product  of  a penny 
rate  £540. 

Statistics. 


In  the  following  extracts  from  the  District’s  vital  statistics 
the  corrected  figures  as  supplied  by  the  Registrar  General  are  used 
and  the  rates  quoted  are  calculated  on  the  above  mentioned  estimate 
of  population. 


Live  Births. 

Total. 

Males , 

Females . 

Legitimate. 

719 

362 

357 

Illegitimate . 

55 

• 22 

33 

TOTAL. 

774 

384 

390 

The  Birth  Rate  (Live)  per  1,000  of  the  estimated  population 
was  22.58.  That  for  England  and  Wales  was  19.1.  The  birth 
rate  here  recorded  is  the  highest  for  many  years.  The  district’s 
birth  rate  in  1945  was  20.3  and  the  average  birth  rate  for  the  years 
1940  - 1945  was  18.4. 


Still  Births . 

Total . 

Males , 

Females . 

. Legitimate. 

31 

20 

11 

, Illegitimate . 

5 

2 

3 

TOTAL . 

36 

22 

14 

Rate  per  1,000  (live  and  still)  births  48 

Rate  per  1,000  of  estimated  population  1.05 

as  compared  with  a rate  of  0.53  for  England  and  Wales, 


Deaths. 


Total. 

Males . 

Females . . 

464 

229 

2 35 

Death  rate  per  1,000  of  the  estimated  population  13.5  as 
compared  with  a rate  for  England  and  V/ales  -of  11,5. 
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Rate  per 

Deaths  from  Puerperal  Causes. 

Deaths . 

1,000  births. 

(a)  From  Puerperal  Sepsis. 

Nil 

(b)  From  other  Maternal  causes. 

Nil 

Death  rate  of  Infants  under  one  year  of  age . 

All  infants  per  1,000  iive  births.  54.2 

Legitimate  infants  per  1,000  legitimate  live  births.  52,8 

Illegitimate  infants  per  1,000  illegitimate • live  births.  ^ 72,7 

Again,  the  infant  mortality  rate  here  recorded  is  the  lowest 
recorded  since  this  Urban  District  was  extended  ten  years  ago. 

The  rate,  however,  is  still  considerably  higher  than  that  for  the 
Country  as  a whole,  viz,  43. 

The  following  table  gives  the  number  of  deaths  from  various 
causes  during  the  year. 


Deaths 

from 

Cancer, 

59 

ff 

ft 

Diabetes. 

3 

ft 

Cerebro  Vascular  lesions. 

54 

?f 

ft 

Heart  Disease. 

123 

?? 

ft 

Other  Circulatory  Diseases. 

11 

?? 

ft 

Bronchitis . 

43 

tt 

ft 

Pneumonia. 

15 

yf 

ft 

Other  respiratory  diseases. 

5 

?? 

ft 

Gastric  or  duodenal  ulcer. 

3 

ft 

Appendicitis. 

1 

i» 

If 

Other  digestive  diseases. 

9 

f? 

tf 

Nephritis . 

7 

M 

ft 

Premature  birth. 

10 

ft 

ft 

Congenital  malformation  or  injury  at  birth.  16 

yt 

ft 

Road  traffic  accidents. 

3 

n 

ft 

Other  violent  causes. 

11 

tt 

ft 

Dlarrheea  (in  infants  under  2 years) 

3 

tf 

If 

All' Infectious  Diseases  including 

Tuberculosis  and  Syphilis, 

40 

»f 

ft 

All  maternal  causes  including  sepsis , 

0 

ft 

ft 

Other  causes  than  those  above  specified. 

49 

INFECTIOUS  DISEASES. 


The  following  table  shows  the  incidence  of  the  various;  notifiable, 
diseases  (excluding  Tuberculosis)  among  civilian  population  during  the 
year . 


Disease , 

Total  oases 
notified . 

Total  No.  of 

oases  aftet 
'correoted 
diagnosis.  . 

Casesl 

admitted 

to 

Hospital. 

Total 

Death;, 

Smallpox . 

0 

Scarlet  Fever. 

41 

40 

40 

1 

Diphtheria. 

12 

4 

10 

0 

Enteric  Fever. 

0 

0 

4 

(POW’S) 

0 

Cerebro  Spinal  Fever. 

2 

2 

2 

0 

Pneumonia.  ' , 

• 19 

19 

1 

14 

Puerperal  Pyrexia. 

4 ! 

4 

1 

0 

Measles, 

54 

54 

1 

0 

Whooping  Cough. 

113 

113 

0 

0 

Erysipelas.  ' ’ 

13 

13 

1 

0 

Dy sente  ry . 

- 

~ 

0 

Acute  Poliomyelitis. 

1 

1 

1 

0 

Ophthalmia  Neonatorum. 

2 ' 

2 

0 

TUBERCULOSIS . 


The  following  table  shows,  in  arrangement  by  age  groups,  the 
number  of  new  cases  notified  and  of  deaths  from  Tuberculosis 
occurring  in  the  district  during  1946.  The  figures  pertain  solely 
to  persons  normally  resident  in  this  area  (i.e,  they  have  been 
corrected  for  outward  and  inward  transfer 


SPECIAL  PiEALTH  SERVICES . 

(a)  Immunisation  against  Diphtheria . 

During  1946  full  courses  of  immunisation  treatment  were 
recorded  in  resj'cct  of  B94  children  under  5 years  of  age  and  of  2o 
children  between  5 and  15  years . At  the.  end  of  the  year  under 
review,  out  of  an  estimated  under  5 child  population  of  .2,790,  816 
had  received  a full  course  of  treatment  (2  9^j)  and  out  of  an  estimated 
population  between  5 and  15  years  of  age  of  5,350,  3,042  had  been 
fully  treated,"  (575^). 

The  unsatisfactory  response  of  parents  of  infants  to  the  offer 
of  free  immunisation  treatment  has  been  repeatedly  commented  upon  by 
me  in  recent  Annual  and  Special  Reports,  and' despite  publicity  given 
in  the  local  press  to  my  comments,  the  response  has  not  improved. 

The  attitude  of  the  present  day  young  mothers  tovrard  this  aspect  of 
child  welfare  is  difficult  to  understand.  The  standard  of  infant 
health  and  v/elfare  is,  in  my  opinion,  better  now  than  it  has  ever 
been  in  previous  g(;nerations , and  modern  mothers  must  be  given  due 
credit,  but  many  of  them  in  recent  years  have  been  inconsistent  and 
spasmodic  in  their  response  to  advice  on  child  v/elfare  . Since  the 
local  immunisation  campaign  was  commenced  in  1941  I have  noted  that 
good  "responses”  have  been  spasmodic  and  have  followed  upon  either  a 
local  outbreak  of  Diphtheria  or  a special  propaganda  "stunt"  - such 
as  a radio  broadcast;  or  an  immunisation  film  display.  This 
indicates  clearly  that  the  young  mothers  do  not  appreciate  the 
significance  of  immunisation  treatment.  The  campaign,  to  be  succes- 
ful,  must  be  continuous,  not  spasmodic. 

The  present  extremely  low  incidence  of  Diphtheria  in  our  midst 
is  not  wholly  attributable  to  the  effects  of  our  immunisation  campaign. 
Th'-r  this  contenoion  is  justifiable  will  be  apparent  from  a review  of 
the  Diphtheria  incidence  of  recent  years.  In  the  six  years  1940  - 
1945  this  district  had  a total  of  431  cases  of  notified  Diphtheria 
vdth  a total  death  roll  of  9 - i.e.  and  average  yearly  incidence  of 
over  73  cases.  The  proportion  of  our  child  populace  that  has 
submitted  to  imm.unisation  treatment  has  gradually  declined  during  the 
passed  three  years.  The  present  low  incidence  of  Diphtheria  has 
further  added  to  the  proportion  of  sus ceptibles , for  during  the  past 
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three  years  , the  average  number  of  children  who  acquired  immunity 
through  an  attack  of  Diphtheria  was  only  23  per  annum  as  compared 
with  an  annual  average  of _ 96  during  the  preceeding  three  years. 

Thus,  it  is  apparent  that  the  percentage  of  susceptible  children 
is  steadily  increasing  and  that  the  danger  of  an  epidemic  is 
becoming  greater. 

If  modern  mothers  could  realise  that  an  immunity  or  partial 
immunity  by  immunisation  treatment  is  safer  than  and  preferable  to 
an  immunity  acquired  by  an  attack  of  Diphtheria,  and  also  realise 
that  immunisation  treatment  performed  during  an  epidemic  is  not  a 
safeguard  against  attack,  - because  of  the  lag  period  between  actual 
treatment  and  immunity,  --  then  surely  they  would  be  warranted  in 
embracing  the  offer  of  this  recent  service  to  child  v/elfare  . 

(b)  Rodent  Control. 


During  the  year  the  Council’s  Rodent  Operator  dealt  with  48 
minor  and  medium  infestations  of  rats.  Twenty  three  of  these 
infestations  were  on  Council  properties  (e.g.  sewage  disposal  works, 
refuse  tips,  salvage  dumps,  and  the  cemetery);  twenty  three  were  on 
privately  owned  business  premises;  and  two  were  on  clocks  of  dwelling 
house  properties  which  were  treated  under  the  Circular  NS  12  Scheme, 
(i.e,  without  cost  to  the  occupiers ) . The  total  estimated  kill  was 
2,338  rats;  1482  on  Council  properties,  729  on  private  business' 
properties,  and  127  on  blocks  dealt  v/ith  under  the  US  12  Scheme. 

The  figures  quoted  exclude  rats  killed  in  Council  se\/ers . 

(c)  Conversion  to  water  carriage  system.  •' 


During  the  year  under  review  8b  closets  of  the  conservancy  type 
were,  in  accordance  with  the  provisions  of  Section  47  (4)  of  the 
Public  Health  Act  1936,  converted  to  water  closets  and  a grant  of 
£3.11.  9 made  in  each  case  by  the  Council. 

(d ) Meat  Inspection. 

During  the  year  your  Inspectors  examined  22,815  carcases  at  the 
Central  Abbatoir.  72,529  lbs.  of  carcase  meat  and  21,658  lbs.  of 
tinned  foods  etc,,  were  condemned  as  unwholesome. 

( e ) Control  of  Civil  Building . 

Your  Medical  Officer  as  Licensing  Officer  in  respect  of  repairs 
to  properties,  issued  on  behalf  of  the  Ministry  of  V/urks  816  licences 
during  the  year. 

GENERAL  HOUSING  REPAIRS. 


The  following  is  the  detail  of  general  housing  repairs  done  as 
a result  of  formal  or  informal  notices  during  the  year. 

I.  


Public  Health  Acts 
and  Housing  Acts.' 

No.  of 
informal 
notices . 

No . of 
formal 
notices 
by  order  of 
the  Council. 

No.  of 
nuisances 
abated , 
and  housing 
defects 
remedied , 

Dwelling)  Structural  defect 
Houses.  ) or  Foul  condition 

s 

s.  374 

51 

265 

Cowsheds . 

3 

— 

3 

Ashpits  and  Privies. 

126 

12 

122 

Waterclosets . 

59 

— 

51 

Defective  drains. 

206 

1 

191 

Water  Supply. 

3 

— 

3 

Pigsties. 

1 

1 

Other  nuisances. 

•230 

1 

189 . 

II. 

other  Housing  Statistics. 


Number  of  new  houses  completed  in  1946 

(a)  by  private  enterprise,  6 

(b)  by  the  local  authority.  Nil. 

Number  of  houses,  erection  of  which  was  commenced 
but  not  completed  in  1946. 

(a)  by  private  enterprise.  10 

(b)  by  the  local  authority,  48 


No  extension  of  public  sewer  or  of  sewage  disposal  work 
was  effected  during  the  year. 


Ashpit  privies  converted  to  waterclosets . 9 
Ashclosets  converted  to  waterclosets,  80 
Total  number  of  waterclosets  in  district,  6727 
Total  number  of  ashclosets  in  district,  5357 
Total  number  of  ashpit  privies  in  district , 332 


I append  herewith  a series  of  tables  showing  the  comparisons 
in  vital  statistics  etc.,  during  1946  and  the  proceeding  six  years. 
Again,  as  was  noted  in  my  reports  for  1944  and  1945,  the  district’s 
vital  statistics  may  be  considered  satisfactory  except  for  a still 
further  increase  in  the  incidence  of  Tuberculosis,  A feature  of 
the  present  increased  incidence  as  compared  with  that  of  the  two 
preceeding  years  is  that  it  has  occurred  among  young  adult  males, 
and  for  the  most  part  among  males  who  prior  to  thier  being  notified 
as  suffering  from  Tuberculosis  were  of  an  age  liable  to  military 
service . 


I am, 

Mr.  Chairman  and  Crcntlemen , 
Your  obedient  servant. 


H.a.  DONALD. 


Medical  Officer  of  Health 
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,UTEND1X»  - Comparisons  in  Vital  statistics  etc.,  during  the  yetirs  1940  - 19'-^ 


CD 


1946 

05  sJH 

CO 

lO 

^ I> 

Oi 

>c}^  W 

1 — i 

■si'' 

CD  CO 

05 

CO  ca 

1 1 

to 

•s^ 

c\2  CO 

05 

CO  w 

H 

oa 

05 

05 

CO  H 

iH 

rH 

CO  t- 

05 

CO  H 

r-\ 

o 

si^ 

CD  <05 

05 

CQ  iH 

■ 1 1 

1 

e 

H 

H 

E-^ 

• 

O 

02 

CD 

02 

CO 

• CD 

CO  O 

CO 

CD 

CO  >3 

o 

Cd  U 
O CD 

C! 

1 

>3  O 

Ph  ^ 

CJ  H 

d d 
O P^ 

CO 

d 1 

H 

H d 

CO 

d p 

o 

o 

« 

DIPHTHERIA  MUNISATION 
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